F 0 RM D OMB APPROVAL
UNITED STATES OMB Number: ................... 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: .....................March 15, 2009
. Estimated average burden
Washington, D.C. 20549 hours per form..........c..ccco..e...... 16.00
FORM D
77?% NOTICE OF SALE OF SECURITIES SEC USE ONLY
\y PURSUANT TO REGULATION D, Prefix Sarial
0©0° SECTION 4(6), AND/OR | | |
UNIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED
| |
Name of Offering ({0 check if this is an amendment and name has changed, and indicate change.)
Offering of Membership Interests of K2 Long Alpha Fund, LLC
:iling L:n;;ar (.Check bolx:(le;) lha':lflxpply): ;Iule 5dO4 t [ Rule 505 [ FIuIePEOS @ (R & Sectlon 4(6) SE@ IK\JI%%I corsing
ype of Filing: ew Filing X] Amendmen p\ N _ Section
SRR 9T
A. BASIC IDENTIFICATION DATA ;AR % 17 | 445 15 anan
1. Enter the inforrmation requested about the issuer ANt Y '. ' -D":} A tot
Name of Issuer [ check if this is an amendment and name has changed, and indicate charlg_a ¢ ! t\"n A Washingion, oC
K2 Long Alpha Fund, LLC 11
Address of Executive Offices: (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
c/o K2 Advisors, L.L.C., 300 Atlantic Street, 12% Floor, Stamford, Connecticut 06901 (203) 348.5252
Address of Principal Offices {Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
{if different from Executive Offices)
Briet Description of Business: Private Investment Company
Type of Business Organization
O corporation ([ limited partnership, already formed B other (please specify)
O business trust O limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 1 l l 0 I 6 I & Actual [ Estimated

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN tor other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers makmg an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(B).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the L.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Wherae to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.\W., Washington, D.C. 20549.

Copiss Required: Five (5) coples of this notice must be filed with the SEC, one of which must be manually signed. Any coples not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendmenits need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the inforrnation previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers retying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Fallure to file notice in the approprlate states will not result in a loss of the fadaral exemption. Conversely, failure
to flte the appropriate federal notice will not result In a loss of an available state exemption unless such exemption

is predicated on the filing of a federal notice. ]
Persons who respond to the collection of information contained in this foﬁ

not required to respond unless the form displays a currently valid OMB contre
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years,
» Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing pariner of partnership issuers.

Check Box({es) that Apply: [ Promoter Beneficial Qwner O Executive Oticer [ Director B Member Manager

Full Name {Last name first, if individual): K2 Advisors, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street 12" Floor, Stamtord CT 06901

Check Box(es) that Apply:  [] Promoter {1 Beneficial Owner B Executive Officer [ Director (O General and/or Managing Pariner

Full Name (Last name first, if individual): Saunders, David C.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢fo K2 Advisors, L.L.C., 300 Atlantlc Street 12" Floor, Stamford CT 06901

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer [ Director [ General and/or Managing Partner

Fufl Name (Last name first, if individual): Douglass, ), William A.

Business or Residence Address {(Number and Street, City, State, Zip Code): ¢/o K2 Advisors, L.L.C., 300 Atlantic Street 12" Floor, Stamford CT 06901

Check Box{es) that Apply: [ Promoter [ Beneficial Owner B4 Executive Officer £ Director O General and/or Managing Partner

Full Name {Last name first, if individual} Ferguson, John T.

Business or Residence Address {(Number and Street, City, Stats, Zip Code): c/o K2 Advisors, L.L.C., 300 Atlantic Street 12™ Floor, Stamford CT 06801

Check Box(es) that Apply: [ Promoter B3 Beneficial Owner [ Executive Officer [ birector O General and/or Managing Partner

Full Name {Last name first, if individual}: The Silver Box Trust

Business or Residence Address {Number and Street, City, State, Zip Code): c/o 424 Church St., Suite 2101, Nashville TN 37219

Check Box(es) that Apply: [ Promoter B3 Beneficial Owner O Executive Officer [ director [J General and/or Managing Partner

Full Name (Last name first, if individual): William A. Douglass, lll

Business or Residence Address (Number and Street, City, State, Zip Code) cfo K2 Advisors, L.L.C., 300 Atlantic Street 12™ Floor, Stamford CT 06501

Check Box(es) that Apply: ] Promoter Beneficial Owner [ Executive Officer [] Director [J General and/or Managing Partner

Full Name (Last name first, if individual): The Douglass Family Trust

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2 Advisors, L.L.C., 300 Atlantic Street 12" Floor, Stamford CT 06801

Check Box{es) that Apply: [ Promoter [ Beneficial Cwner [ Executive Officer [ Director (0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box({es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director O Generat andfor Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

2of8



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........c.oc Bvyes K& No
Answer also in Appendix, Column 2, i filing under ULOE.

2. What s the minimum investment that will be accepted from any INGIVIUAIT ......c.cooveerrimesnireioe e $5,000,000"
“Subject to reduction at the sole discretion of K2 Advisors, L.L.C.

3. Does the offering permit joint ownership of a single UNIt?..........o i BJ yes O No

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. if more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
{Check “All States” or check individual States). ........ ..o e e e [J AN States

Oy Ork Omrz Ore) Oweal 0o O Oree Owec OFy O OMH) Do)
Qo Oon Opal Ors) Ok Ora Owme) OO Ova) O O (MN) O {MS] [ (MO]
Omn Owe Owvy OWH Omwg O OnNy) ONG Ovo OoH] O©oK) O©AR O(PA)
QiR Oisa Aoy amN Omx Own Ovn Owrval Owa Owy) Own) Oy QPR

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

|
States in Which Person Listed Has Solicited or Intends to Solicil Purchasers
{Check “All States” or check individual StAtES). ... .....cuiiiiiiiiiii et e e e e e [ All States

Qg Ok O1Aaz) OMR Oca Oo) Aen Owg Opc OFy O@ea Omn O
Oy Omv Orar Oiks) Kyl Ora OMe OOmMe) OMap Oy OmN) Omsp O Mo)
Qmm ONel O OINH OM ONM N OnNc) OnNDl Oon Ok R O[PA)
Own Oisc Oesor Oy Omg Owm O Ova awa Owvp Owy Owy) O[PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdivIdUal SEAIES). .....co.oiiiiirririi i i rirrrsiasrer e riars s iasesarrasrasssenen O AN States

Oy Omk Orz OnlR Olcal Orcor Owen Owpe QOmoe Oy Oea OmWn Qo)
Oy Omg Opa Oks) OKyl Oral Ovel Omoy Ova) O O Ny Oms] O[MO)
Owmm Ome Omwve OWNH O ONM ONY] ONel Owol OH Ok O©eR O(PA]
Qwmry Oiscl AOrsol OrN Omx) Owumn Ot Owiva Owa Owv) Own Owy] O[PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary) |




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sotd, Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL oottt et er e e e et s et er st ae s et s s nesssa b en b era e s b e st e bR e Rt ninenns b
Equity $
O Common [ Preferred
Convertible Securities (including Warrants) ... ..ot $
PaTNETSHID INTBIESIS ..cvcve e es et e e ese s e s et r st e e st e b e baber e sansseressassasins rensens s
Other (Specify) Membership Interests 500,000,000 § 17,104,387
TOMAL o oecveeecree e sans e s snre s ess b s sns bbb e s 500,000,000 § 17,104,387
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. for offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the tota! lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIBU IMVESIONS .. ...cvirreriveersieresrsssrerasressssreessseresssssrns s snessssessssens s snsseseassassssessassmssssmasens 19 b 17,104,387
NON-ACCradtEt INVESIOTS ... .cui ittt s sees b et e ses bt sessssaasssassassastssassrenanssns n/a S n/a
Total (for filings under RUIE 504 ONIY}.....c.c.cvieeiiei et e seeneees e e bt saesitesssbas i 0 b 0
Answer also in Appendix, Column 4, if filing under ULOE
It this filing is for an offering under Rula 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE B05......cccivriiniiiniime e rrenrs s s s e e ens s e v e e e E e na e bem s R e ne e e R e e r et et ranes n/a $ nfa
BREOUIBTION Aottt eee et et st e et aesse et se st sese s eem s s e e et eeame st e ae et aesee st eestesneseseseensenaens n/a $ n/a
Rule 504 nfa $ nfa
TOMAL .ottt ee e b e et st s et b a b s s rs e eemesm s sesens sra e anemneseans b semn e erens n/a $ n/a
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TraNSIRr AGQENTS FEES ... veceresrrsce e cesss e ebess e ass e s b bt st sbeass st smsers bt rsisratenssmsnesatinnins | L) $
Printing and ENGraving COSIS ...........cccueurieiiceeeeeeseeestemeeesscsssscansstsaesessessssseasssnsssassetesesessassssasssssasassensres O $
LEGAI FBES ..ot e s tssastres e eraseasasen s eeres s ess e et b s e se Rt e rae b et eAe R es e bneeeean e st e e st enerneeas [ $ 10,000
ACCOUNTING FBOS....viieeiiiei et e et eas st eass st e st e st et e st s mecns et e neentebessstsamensassnsseenonnseones b $
ENGINEEIING FOES ...t re e e es e mrasebe e e e e e e e es e esbes s sensesanasesasssesenssssanseneases L] ]
Sales Commissions (specify finders’ fees separately)............oooo i | $
Other Expenses (identify) ) ST OR ORI TURVROTON a s
TOMAD ..cvevt s veemear e e st e sae b s b st b et a bt et i eh bbb abnaa b erabebna et anssbenenabenes O 5 10,000
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C. 'OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C~
Question 1 and tota! expenses fumished in response to Part C—Question 4.a. This difference is the $ 499,990,000

“adjusted gross Proceeds 10 the ISSUBT.” ... e e e e s

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be

used for each of the purposes shown,

It the amount for any purpose is not known, furnish an

estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to

Officers,
Directors & Payments to

Affiliates Others
SAIANES AN TEES ... eeeereis e erstt s et s e eeemsseee e eme et reerenearrees O $ O $
PUIChASE Of FBAI BSIAIE ...t cee e et s e e e e sresresreseeree e een O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities.........ccoceo e innece, a $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger... O $ O $
Repayment of INdEbIEANESS ..o vvrvrmc e e eas e sos s see e smsens (] $ O s
WOTKING GAPIAL . ...vcveeveveeevsisiee s coms e s een s ssemssssssss e e ssss st emm st sreeneeneas O $ B $499,990,000
Other (specify): O $ O $

O $ o s
COMMN TOMIS «..oveeeeeeece et ne e ersteesee s seeee s seeeneereemeneea | $ | $ 499,990,000
Total payments Listed (column totals Added) ..........o.coieeeveseseisisisens e oo B $ 499,990,000
. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. if this notice is fifed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)R) of FH,l[e 502.

Issuer (Print or Type) Signatdre Date:
K2 Long Alpha Fund, LLC ( ®March 13, 2009
Name of Signer {Print or Type) Title of Gi 'er(Print or ¥y

John T. Ferguson

Chiet Dpgrating Officdr,

visors, L.L.C., its Member Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

SEC 1972 (5-05)

DC-1224539 v1 0307425-00100




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquallflcatlon
provisions of such rule?.................. wrrirrsesseessesesnerermssrsiereennenens L] Y8 (K NoO

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform limited OHering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Fa
Issuer {Print or Type) S:gnatu 2] Date
K2 Long Alpha Fund, LLC March 13, 2009
Name of Signer (Print or Type) Title of Big er (Prmt orT)
John T. Ferguson Chief Dpgrating Offic visors, L.L.C., its Member Manager
A =4
instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — Item 1)

Type of security
and aggregate
offering price
offered in slate
(Part C — ltem 1)

Type of investor and
amount purchased in State
{Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - ltem 1)

State

Yes No

Membership Interests

Number of
Accredited
{nvestors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

ole]

$500,000,000

$1,000,000 0

$0

cT

$500,000,000

$3.052,652 0

$0

DE

oc

FL

MA

MS

MG

MT

NE

NV

NH

NJ

NM
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
{(Part B —item 1) (Part C - Item 1} {Part C - item 2) (Part E — Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Membership Interests Investors Amount Investors Amount Yes No
NY X $500,000,000 5 $8,701,735 0 50 X
NC
ND
OH
oK
OR
PA
Rl
sC
SD
TN X $500,000,000 2 $4,250,000 ) $0 X
™
uTt
VT
VA X $500,000,000 1 $100,000 0 %0 X
WA
wv
wi
wy
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